INTRODUCTION
3. Any examiner's expectations, regardless of how they were formed, may influence his scoring.
Hypothesis:
An examiner's scoring on the WAIS and WISC is affected by the nature of the pretest case history information. It is postulated that an optimistic case history produces higher scores on a given protocol than a corresponding pessimistic case history.
Research suggests that clinical and testing experience is not a
determinant of scoring unreliability. Novices score just as reliably as experts.
Hypothesis:
The amount of scoring unreliability does not differ significantly for varying levels of experience.
METHOD
Sub j ects; Thirty-six examiners with varying levels of testing training and experience comprised the subject population for this study. Twelve subjects were selected for each of the following categories:
1. Experts All subjects classified as experts had at least two years of professional experience in a position which involved Wechsler testing. Since some positions cater to a clientele of a limited age group, several subjects had extensive experience with one instrument and limited experience with the other.
Each subject had at least 50 WAIS administra tions and 50 WISC administrations to his credit and half of the subjects claimed 500 or more administrations on at least one of the tests.
Of the 12 involved, seven were engaged in "clinical" positions (i.e. mental hospital, child guidance psychologists) and the remaining five in educationally related clinical work.
2.
Interns The 12 subjects classified as Interns were graduate students in various fields who had completed training in Wechsler testing but had limited experience. All subjects in this category had administered at least 10 Wechsler tests (either WISC or WAIS) but none had administered more than 50 WISC or 50 WAIS. In summary, this study followed a design outlined below:
Novices Subjects for the
1. Subjects were 36 examiners with varying levels of training and experience.
Materials were WAIS protocols, one for each subject and all identical.
Responses were complete for proto cols but no scoring was done. Each protocol was accompanied by either a pessimistic case history, an optimistic case history or no case history. WISC protocols, one for each subject and all identical were also used. Arrangements were the same as for the WAIS.
3. Each examiner-subject was asked to score and scale one WAIS and one WISC protocol after reading the accompanying case history.
RESULTS
As results were gathered, each examiner was interviewed briefly and asked to consider the probable purpose of the study in which he had just participated. Of the Intern group and Novice group combined several examiners ascertained that scoring was the dependent variable but no one mentioned examiner bias or the case histories. Ten of the 12 subjects in the Expert group mentioned scoring variability among examiners as the probable dependent variable, and one subject speci fied examiner bias, but again no mention was made of the independent variables (level of experience and differing case histories). Table I below. A two factor analysis of variance design for cells containing unequal number of subjects was used to determine how much of the total variability could be accounted for by the independent variables. Table 3 Table 4 below. Incorporating the data presented in Table 4 , a two factor analysis of variance was used to determine the origin and extent of variability. Table 5 below depicts the amount of variability attri butable to each factor. An F value of 1.31 results from the variance due to the case history factor, indicating no significant differences between treat ments. In a similar fashion, the F ratios of 1.37 for levels of experience and .408 for the concurrence of both factors are not significant. The analysis indicates that despite raw score vari ability, the mean score differences between different levels of experience and different treatments are within the range of chance variation and scoring error. unreliability among the three subject groups of varying experience. .05). Thus, the seemingly substantial differences between groups may be due to chance variation rather than systematic variation. 
Most past research dealing with variability on the Wechsler tests has utilized only the verbal parts of the test or a verbal short form (Plumb and
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